\,‘VL\ Department of Veterans Affairs

EMPLOYEE EDUCATIONAL DATA

PRIVACY ACT STATEMENT: Theauthorityfor collectingthis informationaboutyouis 5 U.S.C.7201. Theinformationfurnished
will be used to update your education level to more currently reflect the highest level achieved. The information you furnish is volunt

and will be used for workforce analysis and planning.

ExecutiveOrder 9397 (November22, 1943) authorizesuse of your Social Security Number. That Order requiresto use the SSNfor the orderly
administrationof personnekecords. Furnishingyour Social SecurityNumberas well asthe otherdatais voluntary. Disclosureof this informationmay
be madein accordancewith the disclosureprovisionsof the Privacy Act of 1974 including the establishedoutine usesfor the OPM/GOVT-1,General
Personnel Records system of records, or the 76VAQ5 system for Title 38 employees.

INSTRUCTIONS - Pleasecompletethis form accordingto the instructionsandreturnit to your personnebffice. If you haveany questionsyour personnebffice
will beableto assistyou. In orderto keepyour educatiorrecordup-to-date pe sureto notify the personnebffice wheneveryou attaina higherlevel of educatiorthan

the level you show on this form.

LAST NAME - FIRST NAME - MIDDLE INITIAL OF EMPLOYEE (Print or type) SOCIAL SECURITY NO.
SERVICE OR DIVISION
PART | - ALL EMPLOYEES
NOTE: Circlethecodenexttot he ONE item belowwhich bestrepresentthe HIGHEST level of educatioryou have EDUCATION >
attained and insert the code in the box to the right. LEVEL CODE

1 Lessthan8thgradeeducation 8 Bachelor'sdegreeandlessthan15 semestehrs/23qtr hrsof graduatestudy
2 8thgrade Oneacademig/earof graduatestudy (15 semestehrs/23qtr hrs)
butno master'sdegree
A Somehigh school--didnot graduate
L Barmembershiwith or without law degree
B High schoolgraduatioror equivalencycertificate
K LawdegregJ.D.or LL.B.) with barmembership
3 High schoolgraduationrandafterwardbeganadditionaljob
training program M LawdegregJ.D.or LL.B) with barmembership
4  Completechigh schoolandafterwardscompletedadditionaljob O Master'sdegredn HospitalAdministration
training program
# Master'sdegrean Nursing
5 Lessthanoneacademigearof study(under30 semestehrs/45
gtr hrs)in a collegeor university P All othermasterdegrees
C Oneacademigearof study(30-59semestehrs/45-89qtr hrs) Q Someacademiavork beyondmaster’'sdegreebut no higherdegree
in aresidentcollegeor university
R Doctorof DentalMedicine
D Two academigearsof study(60-89semestehrs/90-134qtr hrs)
in aresidentcollegeor university S Doctorof DentalSurgery
6 Associatedegreg(including nursingandall otherassociatelegrees) T Doctorof Medicine
E Threeacademigearsof study(90-119semestehrs/135-179tr hrs) U Doctorof Osteopathy
in aresidentcollegeor university
V  Doctorof VeterinaryMedicine
7 Fouracademigearsof study(minimum of 120semestehrs/180
gtr hrs)butdid notreceivea bachelor'sdegree 9 All otherprofessionatiegreegincluding podiatry,D.P.or D.P.M.,and
optometry,0.D.)
F  Nursingdiploma
*  Doctoraldegredn Nursing
G Bachelor'sdegreen Nursing
W Doctorof Philosophy
H Bachelor'sdegreen Engineeringor Architecture
X Ph.D.in Psychology
| Bachelor'sdegreen Accountingor Finance
Y Otherdoctoraldegrees
J Bachelor'sdegreeall otherfields
Z Doctoraldegreeandperformedsomeacademiavork beyond
PART Il

NOTE: If youhavecircledaneducatiorievel codein Partl of either4,6,8, 9, #, * or anylettercodeG throughZ, completePartll of thisform. Otherwise)eave

blank.

PART Il is to be completedby selectingthe mostappropriatefield of studyfrom the supplemenprovidedandthen

copying the program number into the blank spaces on the right.

PROGRAM CODE

>

Insert in the box to the right the last two numbers of the year in which you attained your highest degree/certificate.

>

YEAR

EMPLOYEE'S SIGNATURE

TO BE COMPLETED
BY ALL EMPLOYEES

>

DATE

VA FORM
JAN 1999(R)

4637

JetForm

=

Yy



